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s % State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
- . . 1498 W River Street

I ) e » Secrelary of Stette ‘
LoYEF Office of the Secretary of State Provideice. i/ 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 T 2223040
Filing Period: January 1-March 1« Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" b accordunce with RLG.L. 7-1.2-1501(e), each corporation failing or vefising to file its annual report within thirty (30) duays affer the time prescribed by lnw (RALG.L, 7-1.2-1501 (edd)) is
subject 10 a penalty fee of $25.00,

Lo Corporate 10 Ne 2. Name of Corporation

17871 Rayco Electric Corporation
RN DTS .‘l_u'drexv Frincipal Busivess Office ity Sterte Zifr

14 Daisy Street Providence RI 02908
4. Bresisiess Fhone No, 5. Sicete of fncorporation

{401) 274-8480 Rhode Island

O Brieg Deseription of the Character of Brsiness Condietod i1 Rivode Klewnd

Electrical Work

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X"” BOX FOR ATYACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Hresidomt Nenng » Vice President Name

Linda J. Colucci Alfred A. Colucci
Strcet Adedress ¢ Street Adedress
14 Daisy Street : 14 Daisy Street
City Steire Zip 1§ iy Steite Zip
Providence R! 02908 ! Providence RI 02908
. .\‘-[ ‘-L-J-‘).!;!-’ -l. ‘-\-'(.t i.’; :, ............................................................................. ; . .T:'-e :ﬁ:\.{-{ ;7;;.-:;';‘.’;11 ‘- .............................................................................
Linda J. Colucci i Alfred A. Colucci
Steeet Adedross ; Street Acldress
14 Daisy Street i 14 Daisy Strest
iy Steite Zip = ity Serte Aify
Providence RI 02908 : Providence RI 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name 1 Director Netine

Linda J. Colucci : Alfred A. Colucci

Streer Adefress E Strect Adelress

14 Daisy Street : 14 Daisy Street

ity Skaite Zip L Stefe Zips

Providence RI 02908 ¢ Providence Ri (2908

IXrector Name t Director Neone

Streer Address * Streer Advdress

ity Sterte Zip ' Gty Sterte Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED ¢“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is carrently of record in the Office of the Secretary of | Nmher of Shaves (s Terie Par Ve

State. Changes require an additional filing. Sce Section 9 of 200 Common No Par

instruction sheet.

This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this Teport.
including any accompanying schedules and statements, and that ail statements

contained herein age true and correct. .
File Date Z."-/ — 4 o / é(
azw j Signature bl Dare
Check No,

Linda J. Colucci

By: ( MJ Print or Type Name
T

- President
FOR SECRETARY OF STATE USE ONLY i
[
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